DECLARATION OF CANDIDACY AND WRITTEN (CAN-31)

CONSENT TO FILL A BALLOT VACANCY IN 2016
State Form 47005 (R12/9-15)
Indiana Election Division (IC 3-13-1-10.5, IC 3-13-1-14)

INSTRUCTIONS: A declaration of candidacy to fill a ballot vacancy must be filed no later than 72 hours before the caucus to fill the vacancy with the
chair of the caucus and the official who receives the certificate of candidate selection under 1G 3-13-1-15. For questions on where to file this form, contact
the Indiana Election Division at 800-622-4941. A statement of economic interests may also be required to be filed by a candidate for certain offices.

TO THE [J Democratic Party or the [/l Republican Party CHAIR, N/A COUNTY, STATE OF INDIANA:

GENERAL INFORMATION

l Suzanne Crouch

the undersigned, certify the following:
Name of Candidate

(1) 1 am a registered voter of Precinct 6 of the Township of Scott

{or of Ward of the Gity or Town of ), County of _Vanderburgh  state of Indiana~s -
(2) 1 give my written consent for you to certify my name to the appropriate election official under 1C 3-13-1-15 to be placed on the cfficial meraléection
ballot of the (check one box) [ Democratic Party OR the /] Republican Party for the office of Lieutenant Governgr =

District (if any) to be voted on at the general election to be held on November 8, 2016, if | am chosen as the above né@ed paﬁg‘s

il

candidate by its caucus or authorized committee under IC 3-13-1 (or if I am appointed as the party’s candidate when no caucus is requiragio be .*_jg.'d)‘

(3) If | am a candidate for selection by a caucus or committee, | am also filing a copy of this declaration with the {check one box) m—

1 Indiana Election Division or the [ Circuit Gourt Clerk of the above county at least 72 hours before the time fixed for the caucus. = 7”
(] bt
(4) This paragraph does not apply to a candidate for federal office. | comply with all requirements under the laws of the State of Indidfa to bea

candidate for this office (including any applicable residency requirement), and | am not ineligible to be a candidate due to a criminal convi@‘n that ,\'}_w’;ould
prohibit me from serving in this office. = é?

RESIDENCY INFORMATION
(5) My complete residence address is:

12345 Browning Road Evansville ,Indiana . 47725
Complete Residence Address Must Be Inserted City ZIP Code
(6) My mailing address is (if different from residence address):
, Indiana
Mailing Address (Write "SAME” if both addresses are identical or leave blank) City ZIP Code

CANDIDATE NAME INFORMATION
| request that my name appear on the general election ballot in the following manner:

Suzanne Crouch
(*Include any Nickname and/or Suffix, Jr. Sr. I il V)

| also request that the name on my voter registration record be the same as the name on this declaration of candidacy, and that a copy of
this form be forwarded to the county voter registration office for any necessary change.

The candidate’s name must comply with the requirements in Indiana Code 3-5-7. If a candidate’s name does nat comply with this state law, the declaration
may be challenged under Indiana Code 3-8-1-2.

*A candidate may use a nickname on the ballot only if the nickname is 2 name by which the candidate is commonly known and does not exceed 20 characters.
EXAMPLE: John R. (Jack) Doe A candidate may not use a title or degree as a designation or a designation that implies a tille or degree.

CANDIDATE CERTIFICATION

(7) (This paragraph does not apply to federal offices.) By initialing, | acknowledge that | have attached a copy of the applicable statement of

economic interest statement, file stamped by the office required tg receive the statement, or a recelpt or photocopy of a receipt showing that
this statement of economic interest has been filed. (initial here) M

{8) (This paragraph does not apply to a candidate fgr federal office or state legislative office) By initialing, | acknowledge that | might be required to file a
surety bond before serving in office. (initial here) J_Ma

(9) (This paragraph does not apply for candidates for federal office, state office, or state legislative office.) By initialing, 1 acknowledge that | might be
required to complete training or have altained certification related to service in office. (initial here)

{ Please complete reverse of form 4




CANDIDATE CERTIFICATION (continued)

(10) (This paragraph does not apply to a candidate for federal office.)

By initialing, { acknowledge that | am aware of the provisions of IC 3-9 regarding cagmpaign finance and the reporting of campaign finance contributions
and expenditures, and agree to comply with the provision of IC 3-9. (Initial here) W

(11) | have been a candidate for state, state legislative, or local office in a previous primary, municipal, special, or general election:
¥ Yes [ No (Checkone)

(If the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.)
(12) I have filed all reports required by IC 3-9-5-10 for all previous candidacies: b Yes [ No (Check one)

(13) (This paragraph only applies to a candidate for a local office if the local office receives compensation of at least $5,000 per year, or to a local office if
the local office receives compensation of less than $5,000 but the candidate raises or spends more than $500.) | have filed a campaign finance statement
of organization for my principal candidate's committee with the appropriate county election board OR | am aware that | may be required 1o file the
campaign finance statement of organization not later than noon, seven (7) days after the final date 1o file this declaration of candidacy. (initial here) ____

| certify that the information in this Declaration of Candidacy is true and complete, and that | meet the specific requirements of
this office.

e d 07 nZnofy (3017 12323300 3171 1 32-TA5
Signature Date Signed (MMDD/YY) Telephone (Day) Telephone (Evening)

STATE OF In r//cc na )

)
COUNTYOF ~“ N g 1| e )

Subscribed and s this 2 g day ot O U}/y

N =

A 2
Notary Public or Other Official Administering Oath according tc IC 33-42-4-1

MEAL

State of \ndia

My Gommission expires (applies only to Notary Publicy: () l 7 ?‘/ 2 | s Jan 17, 20

County of Residence: 7\9A H i A

CAMPAIGN FINANCE NOTICE

A candidate who fills a ballot vacancy 30 days or more before the general election must file campaign finance reports in accordance with
IC 3-9-5-8.5. A candidate who fills a ballot vacancy less than 30 days before the general election must file campaign finance reports in
accordance with IC 3-9-5-8.5 in addition to all other reports required by IC 3-9-5.

The candidate’s committee must also file a pre-election supplemental report no later than forty-eight (48) hours after the committee
receives contributions from a person that total $1,000 or more during the period beginning October 15, 2016, and ending November 6,

2016, with the Indiana Election Division, appropriate county election board, or both. If no such contribution is received, the candidate's
committee is not required to file a supplemental report.

A person who fails to file a report with the Indiana Election Division or a county election board is subject to a civil penalty of $50 for each
day the report is late, with the afternoon of the final date for filing the report being calculated as the first day, for a maximum penalty of not
more than $1,000, plus any investigative costs incurred and documented by the Election Division or county election board.

Special Campaign Finance Instructions for Candidates For Statewide Office Filling a Ballot Vacancy

A candidate’s committee must file “guarterly” campaign finance reperts with the Indiana Election Divisicn, according to the following
schedule. These filings must be made electronically, and are subject to the same civil penalties set forth in the Campaign Finance Notice
above. Contact the Campaign Finance Division of the Election Division for further information.

The committee must file quarterly reperts no later than noon, Indianapolis time:

) April 15, 20186, covering the period from January 1, 2016, through March 31, 2016.

) July 15, 20186, covering the period from April 1, 20186, through June 30, 2016.

3) October 17, 2016, covering the period from July 1, 20186, through September 30, 2016.

4) November 1, 2016, covering the period from October 1, 20186, through October 24, 2016.
5) January 18, 2017, covering the pericd from October 25, 2018, through December 31, 2016.

1
2

s i

The candidate’s committee must also file supplemental reports with the Indiana Election Division no later than forty-eight (48) hours after
the committee receives contributions from a person that total $1,000 or more during the reporting periods listed below. If no such
contribution is received, the candidate's committee is not required to file a supplemental report.

(1) Supplemental Reporting Period: April 1, 2016, through NOON April 15, 2016.

(2) Supplemental Reporting Period: July 1, 2016, through NOON July 15, 2016.

(3) Supplemental Reporting Period: October 1, 20186, through NOON October 15, 2016.
(4) Supplemental Reporting Period: October 25, 2016, through NOON November 1, 20186.




FINANCIAL DISCLOSURE STATEMENT
. Slale Form 40876 {R12 / 12-13) * :
OFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-8

y y  For the calendar year |* ya
JEH G 7T ‘ ! QO/ 2

. _D‘Clh.e_ck_lf this is an _am'endment to your current statement,

Please read guldeilnes on page 4.

Name (lasf)

(1) O L

Neme (firsf) Name (miduls)
g/\/\ S AzZ-acan P

Spouse's name (lasf)

D OIS Lo a 14 Rok()eﬁ\‘"k\

M Uk e ¢
Name (firsl) L

Name (middis)

Office address (number and sireet)

2 HD D tadeo Whause . FJZV\AQO\ a8 Hpa.0 Y-

| Clty ZIP cods

AS

Office telephons number

Offlce e-mal uddress (mqul.fe?\ v : ‘
. 7 N A y
B33 ~ ot 1 %cu\ouc_\/\@&q&h%@f‘: 1.8y
: " ) '
1 am tiling [his stalement as a: (piease select one) [ candidale for office MUmbenl officahoider [] slate employee
"Office or agancy Jab lla '

,A— ud T toe - Strate ,5 dute /4 LAA Na VAT

PART 1 -GIFTS -

List the name and address of ah}: perso}n known lo have & business relatlonshfp wit Iﬁ’gandy of the slate officer or employes or the office sought by
the candldale, and from whom the stale officer, candidate, or the employes, or that Individual's spouse or unemancipated children recelved a glft or glfis
having a lolal fafr market value In excess of one hundred dollars ($100). o ;
Name (ias!) ) Address. {clly) ZIP code 2
ol Smag Y=
Nama (lasf) " | Address (clly) ZIP code Ce o
-//' ) ;: : ‘]
Name (fasf) ///’ Address (clfy) ZIP cods :g :
| - T =
I e
*If you have informalion lo report below, select YES. If no fnfor.mauon, selsct NO. l:] Yes 0 :

List ‘.fhekfocaﬂon of all }'sai-p'ropelfy‘m L‘;hlch bu,. your spouse, or your unemanclpsled children have equltable’ or legal Interast efther ) five
thousand dollars ($5,000) or more or comprising len percent (10%) of your net w F’?ﬂjﬂ " g Sl to 1%
need nol Incjude your residence unless Il also serves as income propery.

PART 2 - REAL FROPERTY INTERESTS -

or the nel worth of your spouse or your unemancipated children. You

Properly and lis locallon

Peaperly and ils location

Propertly and lis {ooallon

¥

Your employer

yd
If you have Information lo report below, selact YES. f{ no Infermalion, selact NO, B/Yes

List the nameé of your employer(s) and the empioyer(s} of your Sﬁo'ass and the natura of each erhbloyer‘& bu-s\Iriess. PR

[ No.

PART 3 - NON-STATE EMPLOYERS

Ota ke

Nalure of business .

@'P ‘Yfma{:a_ﬂﬂ /‘m&(%o '

Spouse’s emplayer

IQCL\“ Ty

Nalure of business

Dees, Donsdoun « [Lﬁk‘/\‘/\ e (,aumse.\“ﬂkdliu“m

T
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[l you have Informailon (o report below, select YES, If no Informalion, sefecl NO. Wes ~ [Onoe

PART 4 - SOLE PROPRIETORSHIP OR PROFESSIONAL PRACTICE

List any sole proprelorship owned or protessional praciice operatsd by you or your spouse arfd the nature of the business.
Name of your business

Nalure of business

Name of spouse's buslness

Nalure of spouse’s business

Kb Dees Doaovane ¥ahg oL cﬂu\/\é{’% (suwf«? Iﬂ"’i

Do any cllents fogse businesses lisled above have a business relatlonship wilh yutu agency (orin (he case of & candidele, with Ihe office s?fughn?

I:] Yes No

List the name of any cllant or customer from whom yau or your spouse recelved mora lhan Ihirly-lhree partan( (33%) of your (or your spouse's) non-stals ncorne in a year.

If you have Informatfon {o repor below, select YES. I o Informalion, selecl NO. ' [-___I Yes . : M , -

r PART 5- PARTNERSHIPS _
List any parinership In which you or your spouse Is a member and rwrre partnership business.

Name of parinership / Nalure of parinership
Name of spouss's parinership ] / Nalure of spouse's parlnarship
Va

If you have Information to report below, select YES. If no informatio, sefact NO. L] Yes [E/No

PART 6 - OFFICER OR DIRECTOR OF GORPORATION

List the name of any corporation In which you or your spouse Is an officer or direclor and the nature of the corporation's business. Churches need nof be listed.
Narme of corporallon

Nalure of business

Name of spouse's corporation Nature of spouse's business

It you have Information to report below, select YES. If no Informatlon, select NO. WBB [ No -

PART 7 - STOCKHOLDER OF CORPORATION

List the name of any corporalion In which you, your spouss, or your unemencipated children own stock or slock opuons having a fair mariet value in excess
of ten lhousand dollars ($10,000). A Hme or demand deposit In a financial nstilulion or insurance polfcy nead not be llsted.

Mame of corporatlon

Youra Spouse's Chlldren’s

pf/\(,‘iﬁa/\/\m‘\f‘ . v dat
7 i

Name of corporallon

U\ naad+ | —

Name of corporallon

If you have Information to report befow, select YES. If no Information, sefect NO. M 1 Mo

PART 8 - MOST RECENT EMPLOYER'
List the name and address of your most recent former employar.

Name of your most recent former employar

Slreel addrese (numbar and sireef)
N

A "\J\d\.kjo_ 94' >80 QJ Wus\m AY H\/\ %‘QSJ'

Cily

‘ J Slala ZIP code
RL&)J‘{A“\‘&{’NG WlLCL%d | Do (¢'3 -_,;/d Vg;@i
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COMMENTS

Please place any commenls In the Nlelds below.

AFFIRMATION

I swear or affirm, under the penalty of perjury, that the facts as presented on this Financial Disclosure Statement are true,
complete, and correct to the best of my knowledge and belief,

| understand that | may file an amended statement upon discovery of additional information required to be reporied.

| acknowledge awareness of Indiana Code 4-2-8-8(d) under which a fallure to file in a timely manner or filing a deficient
statement is subject to a civil penally at the rate of not more than ten dollars ‘$10) for each day the statement remains
delinguent or deficient, The maximum penalty under this subsectlon ls one thousand dollars ($1,000). |- also

acknowledge awareness of Indiana Code 4-2-6-8(e) under which a person who Intentionally or knowingly files a faise
statement commits a class A infraction. :

| Personal signalyrre ,.) | Dale slfned (monip, day, year)
A/f/"‘b\ Iy e . : /\JML//&\ _ // )-@; /{ﬂ,

Mail of deliver to the followlng address:

Office of the Inspector General
315 West Ohio Street, Room 104
Indianapolis IN 46202-3210
Telephone: (317) 232-3850

Page 3 of 4




INSTRUCTIONS

Each part must be answered. Incomplele stalements will be returned. Please note thal the slatement must be affirmed
and signed. Complete the form by printing legibly or typing. Bold ftalicized words in the form are defined below. Financial

Disclosure Statements filed with the Office of inspector General are available for public inspection, pholocopying, and
possible access on the agency Web site [www.in.gov/ig].

WHO MUST FILE THIS FORM, AND WHEN

1) The Governor, Lieutenant Governor, Secretary of State, Auditor of State, Treasurer of Stale, Attorney General, and
Superintendent of Public Instruction, any person who Is the appointing authorlty of an agency, the director of each division
of the Department of Administration, any purchasing agent within the Procurement Division of the Depajtment of
Adminislration, any agency employee, special state appoinlee, former agency employes, or former special state appeintee

with final purchasing authority or an employee required to do so by rule adopted by the inspector general must file this
financial disclosure form no later than February 1 of every year.

2). Candidates for Governor, Lieutenanl Governor, Sacretary of State, Auditor of Stale, Treasurer of State, Attorney

General, and Superintendent of Public Instruction must file this disclosure before filing a declaration of candidacy  under

IC 3-8-2, petition of nomination under IC 3-8-8, or declaration of intent to be a wrile-in candidate under {C 3-8-2-2.5, or
before a certificate of nomination is filed under IC 3-8-7-8, A

3) The persone listed In (1) above, must file not later than sixty (60) days afler e

mployment or taking office, unless the
previous employment or office required the filing of a statement under this section. :

4) The same persons required to flle in (1) above must file not later than thirty (30) days after leaving employment or office,
unless the subsequent employment or office requires the filing of a statement under this section,

DEFINITIONS OF TERMS USED IN THIS FORM'

1) "Business relationship" includes the following:

(A) Dealings of a person with an agency seeking, obtalning, establishing, malntaining, or implementing:
m) a ﬁecunialy interest in a contract or purchase with the agency; or
a lic

ense or permit requiring the exercise of judgement or discretion by the agency.
iB) The relationship a lobbyist has with an agency. :

C) The relationship an unregistered lobbyist has with an agency.

12) "Emplbyer" means any person from whom a state officer or employee or the officer's or employee's spouse received

compensation (a customer or client of a self-employed Individual in a sole proprietorship or a professional practice is not
considered to be an employer).

3) "Gift" means the lransfer or promise of a transfer of something of value regardless of the form without adequate and
lawful consideratlon or consideration less than lhat required of others who are not state officers or employees, including the
full or partial for{q_}iveness of indebtedness, which is nol extended to others who are not state smployees on the same terns

and condllions. However, "gift" does not include gifts from relatives of less than two hundred fifty donars ($250) or campaign
contributions subject to IC 3-9-2, . . :

4) "Person” means any Individual, proprletorship, partnership, unincorporated association, trust, business trust, group,
limited liability company, or corporation, whether or not operated for profit, or governmental agency or polillical subdivision.
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OFFICE OF THE INSPECTOR GENERAL
STATE OF INDIANA

Certificate of Filing

Pursuant to the provisions of YC4-2-6-8, this will certify that gﬂ/‘*}w’u& &M’CJ’)

has filed a financial disclosure staterment for calendar year

QDI
|

|
with the Office: of Inspector Generall

Inspector General

Date Received -3 b -

=]
. =™
-éﬁce holder ] Caﬂdldat@ (Candidates must file this certificate =
with ihe Secrerary of State.) ?-:“53
[ Governor =
] Lt Govemnor w2
=
. 22
1 Secretary of State

E‘]ﬂditor of State
[0 Treasurer of State
[ Attorney General

L1 State Sﬁpcn’ntcndent of Public Instruction

D Oﬂler (This recezpt is foryour re.:ords)

] Appomtmg Authority of Agency
L1 Division Director, Department of Administration

] Purchasing Agent with Procurement Division' Department of Adminisration

[ Employee requircd by rule adopted by State Ethics Commission
(] Voluntary filing

h L




